-II'I'MEII‘I’ OF PUBLIC HEALTH AND WELFARE

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. ... !63&04-5424~

SN R tration District N STATE FILE NUMBER
DO NOT m“’l 5 - A inpED egistration District No
ON THIS STUB ~~——=

1. OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f instifution: Residenca befora
. . COUNTY . ] -
V$ 300 2 : o STATRY Y gsoupd b COUNTY Wlulon)

Rev. 4/59 b. ccn)TRv {If cutside corporale limits, give TOWNSHIP only) Length of slay in 1b . CITY / < Tnside Limits

TOWN st Iouis 6 mys TS\EVN Kansas city' MQ Yo [J No [J

]
¢. FULL NAME 1] T in, hespjjal, give location} Inside Limits d, STREET (If cutsidw, give focation} Reside on Farm
¢, LoulsZtyé

?n%ﬁﬂ{mo?qita 1 Ine. . tle Rock Hosp- Yesf] No[J ADDREEg222 £. 10th Syi'eet Yeld Ne D

J. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar

(Type of print) OF
Marion Favours oEat  November 9, 1963
5. SEX 6. COLOR OR RACE 7. Marcied Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed Divorced [J 11/25/1876 86 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Peﬁfusrfg mﬁl Q&k“?]ilh even if retired) Railroad Hodena , ] . U .S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

__WNY4am Favours Belle Thorne Vina (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO, 17. INFORMANY Address
{Yes, no, or unknown)| (If yes, give war or dates of serv

Wmd Dildo 1206 S.Monr K.C,Missouri
_HO?ATI-SE OF DEATH [Enter anly ena cayse per lina o ares 5

Ty — TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " p ] ONSET AND DEATH
vy Ure

IMMEDIATE CAUSE {s) Acu"'& C?LHJIG ke w:n

/ .Ab .

' DOCUMENT

Conditions, if any, DUE TO (b) A h ["p kil § (] ero + L H ¢ l-r"i_' /);J‘ ol
wbhich gave rilu(ar)o O
above cause
. 17‘ 2 O
bring caelasr. | DUE T0 (o)

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBEUTING TO DEATH but not related 1o the terminal PART lll. If decessed was female was
dismase condition given in PART z there » pregnancy in last 90 days.

Trthure"L Y, PHH'{JJC(/

) A [ [ Yes [ {J No O Uoknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}
PERFORMED - ] O
YES O NG

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, tactary, stremt, office bidg., etc.)
NOT WHILE AT WORK [J

21. I attended the deceased from. November 4. 1963 rnmmmhﬁ.z.—g-l—lg-ﬁaﬂ last uwﬁ-ixm alive on November 8’1963

4:05_& on the date stated abave, and to the best of my knowledge. from the causar stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred st

22s. SIGNATURE {Degrge or titla) 22b. ADDRESS 22¢, DATE SIGNED

Missouri Pacific Hospital 17.9.
D 23/NAM¢2

yd
Z3a. BURIAL, CREMATION, | 23b. DATE " E OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {Shte)
REMOVAL (Specify)

removal 111163 Mt..Moriah Cemetery
34. FUNERAL DIRECTOR - ADDRESS | 25, DATE'RECD. BY LOCAL REG.
Sheil Funeral Hoae KXansas City, Mo. NOV 12 1963..

(Licensed Embalmer’s Statament on Reverse ;‘;‘nde]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. % )j{

Student.

Signature of Studen! Embalmer

Licensed Embalmer No 37 5[4

. P. O. Address }A De—-‘a* é;h

IR MR TE N -l gae el . A%
- - Cofh e i H 5 I -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation- of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be so stated above.




